psychosocial functioning can be measured systematically by self-rating questionnaires. The preliminary results of the SQ support the view that mood symptoms, and not physical symptoms, characterize women with PMDD (2) and that there is a correlation between psychosocial functioning and the mood symptoms (4) measured by these 3 questionnaires.
Alcoholism, Seasonal Depression, and Suicidal Behaviour
Dear Editor:
Several studies in different countries have reported a high prevalence of alcohol-use disorders among people who commit suicide (for example, 56% in New York [1] and 43% in Northern Ireland [2] ). Such figures far exceed the prevalence of alcohol-use disorders in the general population (3, 4) . Because comorbid alcoholism and depression are associated with increased suicidality (5) , global suicide prevention strategies should include a focus on alcohol-use disorders that aggressively treats comorbid depression (3).
Seasonal affective disorder (SAD), a condition wherein depressions in fall and winter alternate with periods of no depression in the spring and summer, is one of the most treatable causes of suicidal behaviour. Further, recent data suggest that seasonal depression is closely related to alcoholism (6, 7) , and some patients with alcoholism have a seasonal pattern to their alcohol abuse. These patients may be self-medicating SAD with alcohol. Family studies also suggest a relation between alcoholism and SAD (7, 8) . It has been proposed that if some patients with alcoholism attempt to self-medicate SAD with alcohol, or if SAD predisposes this population to alcohol relapse, then treatment of SAD with light therapy may help to prevent alcohol relapse (7) . Although suicidal ideation occurs less frequently in patients with SAD than in those with nonseasonal depression (9), suicidal ideas are nonetheless commonly found in this population (9) . SAD can be effectively treated with light therapy that relieves suicidal ideation, consistent with overall clinical improvement. Thus, light therapy for patients with SAD might both decrease suicidal ideation and prevent relapse into alcoholism. Worsening suicidal ideation is uncommon in patients treated with morning light therapy. However, clinicians should always be vigilant for symptoms of suicidality. In addition, pharmacologic and psychological treatments can help SAD patients who abuse alcohol. Contemporary treatment may prevent suicidal behaviour in patients with comorbid SAD and alcoholism.
Recruiting Residents Through a Summer Medical Student Program

Dear Editor:
Two recent publications describe the shrinking number of medical students who choose psychiatry (1) or, specifically, child psychiatry (2) as a career and review potential reasons for this decrease. I would like to describe a program that seems to interest students in the rewards of a career in psychiatry. This summer program is offered to students following their first or second year of medical school.
